
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512) 463-5800 1-800-325-B506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.
1 ACCOUNTS

(Ethics Commission Filers)
2 Total pages filed:

3 COMMITTEE NAME
OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

Change of Address

ADDRESS /POBOX; APT/ SUITE #; CITY; STATE; ZIP CODE

U)iT<7
Data Hand-delivorBd or 0atS5ostfifSle

CO

6 CAMPAIGN

TREASURER

NAME

MS/MRS/MR FIRST Ml Receipt # Arodunt

Dale Processed

NICKNAME LAST SUFFIX

Date Imaged

6 CAMPAIGN

TREASURER'S

STREET ADDRESS
(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

j I Change of Address

STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
I | January 15

I I July 15

jVJ 30th day before election

j"""] 8thday before election

Runoff

I I Exceeded $500 lim it

J j Dissolution (attach PAC-DR)

| } 10th day after campaign treasurer termination

10 PERIOD COVERED
Month Day Year Month Day Year

THROUGH 2o to

11 ELECTION

Month
ELECTION DATE

Day Year

U / 2- /2.0VO

ELECTION TYPE

[ j Primary General Special

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

<^k <S"T A"^ ST") r4 /^\ 0 U
13 COMMITTEE

PURPOSE

(Attach lists on plain
paper to complete this
report If necessary.)

fV] SUPPORT
(Candidate or Measure)

| | OPPOSE
(Candidate or Measure)

| I ASSIST
(Officeholder)

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

ACCOUts T # (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER NAME

Q CANDIDATE

n «,-r-.̂  ,_„-,. «,-« OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OFFICEHOLDER

BALLOT IDENTIFICATION lit ELECTION DATE
Month Day Year

/ /

PJf] MFASIIRF 1 1 Wf\V 1

DESCRIPTION ^ ft -*
I*-3 muLvoN lAOirMd"

£P<L MT ft»fvt>(£ tOSw ftUt-i fi\K^Hj/V

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL
(OTHER

POLITICAL CONTRIBUTIONS
THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT

I J§SS?Sv DEBBIE C. STOVER
$*£&?& Notary Public, State of Texas
4,i/NXj My Commission Expires
X£«$F January 1 1 , 201 4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,

**'r>t dav of Otn»e>ev^

4 A/̂ .J»W)
Signature of officer administering oath

^T^MS^

$ _

<c ,_ ,

*

$ Ift -'o, G^^.'Z-H

$

$

1 swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be

| reported by me under Title 15, Election Code.
4

Signature of Campaign Treasurer

bv the said it£u "S l^-p" . this the

. 20 ' ° .to certify which, witness my hand and seal of office.

7>/)/»f , yfiuw n*Pt ^- — \

Printed name of officer administering oath / Title of office/ administering oa'th

Revised 04f21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

B/ /8 / /0

5 Full name of contributor p out-of-state PAC (ID*. I

TSTO s,tf.
6 Contributoraddress; City; State; Zip Code

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

Coo."

(If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

9 Principal occupation /Job title (See Instructions) 1 0 Employer (See Instructions)

Date

& f fr /f 0

Full name of contributor l~~l out-of-state PAC (ID* )

/ft-eair frevocu.
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~~| out-of-stata PAC (IDS )

/%*.̂ y Lone»>^
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

8 floflo

Full name of contributor p out-of-state PAC (io# )

Gmf-f-t* £Wi£
Contributoraddress; City; State; Zip Code

fy^^T> f̂ 7X. 737 S't

Amount of
contribution ($)

Y

(If travel outside t

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/8/lo

Full name of contributor f~| out-of-state PAC (lost )

O ?-#*>£ $!!<£ b*PT, LP
Contributoraddress; City; State; Zip Code

/rU $T)f^ ? / *~ (GfQ*^

Amount of
contribution ($)

* "»^-

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Raised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor |-j OLt-of-statsPAC(lDft )

p£fia £j>&H<T7nr
6 Contributoraddress; City; State; Zip Code

SCHEDULE A

1 Total pages ScheduleA:
**-•» c* ^

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

/"0, 000,Pa

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor l~~l out-of-stata PAC (ID* i

.S^AM AfeRi
Contributor address; City; State; Zip Code

Oo2LM- tiGfYi/i'S/VCj N £A -̂ T^£C"T~

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

(Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor n out-of-state PAC (IDS i

•xU/HjrtJN WoUVVlFVL

Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

' ' '^ I (0

Full name of contributor r~| out-of-state PAC (ID* )

T>a SI>P-
Contributoraddress; City; State; Zip Code

bot^. \_uGjT I li )Tftj3Cf5" UA^ST^iiX. 'o t^ l

Amount of
contribution ($)

(If travel outside t

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (~~| out-of-stata PAC (ID£ )

KfcJlsc Sv^e
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor n out-of-state PAC fIDft )

UICJU/UA £<-OME-
6 Contributoraddress; City; State; Zip Code

/ *-f 1?<S"~ V\*/tvu?^-_ ST\ i ^"^S'n^iiX. 7$7°^-

1 Total pages Schedule A:

3 ACCOUNTS (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

nf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor i~~l out-of-stais PAC f ID* )

r^) J> fiJ^A F -̂*V& o

Contributoraddress; City; State; Zip Code

Amount of
contribution ($}

*^^** 5^f ^*± /

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

*?/1 1 /
' 1 ^"x / / T

Full name of contributor f~l cut-of-statePACflD£ l

iv/v^^"/ -J i *V ̂ n l̂ &^
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

f ' ^±f \ w&
Xj \J t

(If travel outside

In-kind contribution
description (if applicable)

sf Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~~| out-of-statePACUDft >

^/^KOA U©t-«Mie^
Contributoraddress; City; State; Zip Code

I'Oo"? Si \S)fJ^"2-^^- Î it̂ n^^ l'V:Kyr)M vX /« t^-

Amount of
contribution ($)

2-^t

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (~j 0ut-of-stataPAC(iOfr )

\^^^^o CH^ ^»&(wx J^ws.
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

&&~J~ /TU£y~}/^ /\£oy/$& /VrC-
4 Date 5 Full name of contributor p out-of-state PAC (ID* )

^ t* &_^ ^f^Y 2- £J^~£—

6 Contributoraddress; City; State; ZipCode

SCHEDULE A

1 Total pages ScheduleA;

^ OA ̂
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

^-O, -
*

(If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

9 Principal occupation /Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor ["1 out-of-state PAC (IDS 1

Cff*£ujz.$ HC-CA&&
Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

*/ao.'°

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title {See Instructions) Employer(See Instructions)

Date Full name of contributor |~1 out-of-state PAC (IDS: }

/Vcc î-e- AseetSiA
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

f f\ *-i V &
I L/C/ 1

(If travel outside

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor pi out-of-state PAC (ID* )

0/tVtD £vu-fv**>
Contributor address; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

?/*>/,•

Full name of contributor p out-of-state PAC (ID* ' l

o î S Qs/HLCjty
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

^Qj^~ /YZ> $T)rb ft*{Q[ifs~^& /VfCî
4 Date 5 Full name of contributor rj 0uWf-statePAC(iDft

{£*<>-<-- 7*0 "** Mum-e
6 Contributor address; City; State; Zip Code

9 Principal occupation /Job title (See Instructions)

Date

tfaftv

Full name of contributor Q out-of-staisPAC(iD#;

J&& &or7-
Contributoraddress; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-state PAC (1C*

^^fefMG £AiLkA ~ VV£VZ-WA?^^5l.
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor fj out-of-stataPAC{ID£

T^>M k/faf>
Contributoraddress; City; State; Zip Code

fyofb jHfrf>LE\jJOQ$ /fy&t/lPT *

Principal occupation / Job title (See Instructions)

Date

>

^7^)

u^".

SCHEDULE A

1 Total pages Schedule A:

3- of- ^
3 ACCOUNT* (Ethics Commission Filers)

7 Amount of
contribution (S)

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

1 0 Employer (See Instructions)

I

*Hf/K7 87$"&

Amount of
contribution {$)

9 /f)rt "&P

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Scheduie T)
Employer(See Instructions)

S

iiST- -

Amount of
contribution (S)

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Employer (See Instructions)

,

f\
*27î ~

Amount of
contribution ($)

4

2o.e°

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

£mployer{See Instructions)

Full name of contributor f~~| out-of-siataPACIIDft )

^//w At^it/A)
Contributoraddress; City; State; Zip Code

Principal occupation /Job title (See Instructions)

X?27or

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

V

\,

V

V

V

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

^/^-Sl ( e

5 Full name of contributor p out-of-slate PAC (ID# 1

j E^V1^ Oo^-\ ̂ "for^
6 Contributoraddress; City; State; ZipCode

^^ o \ /o &_(5VV^ \2 A~!̂  \ WLk_v-^ /VM

SCHEDULE A

1 Total pages Schedule A:

(? Qp 9

3 ACCOUNTS (Ethics Commission Filers)

7 Amount of
contribution ($)

*loo.«?

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation /Job title (See Instructions) 1 0 Employer (See Instructions)

Date

f ^n / [ 0

Full name of contributor |~~| out-of-state PAC (ID* )

tbu~ iKfeEXL
Contributoraddress; City; State; ZipCode

Ibo7 ^J£$-£- ^ f̂ciSKT

Amount of
contribution ($)

5 00,"

(If (ravel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (""] out-of-stataPAC(iD# )

G**t SmS&T, ULf
Contributoraddress; City; State; ZipCode

^*S"S$ IN4t\Jt\rvft^_^l-l/^ SCLtAO^ K^S^*^*^ IN-'^ )

Amount of
contribution (S)

^JVQ,*°

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~) out-of-state PAC (irw- )

HmijO^-JoBWUHU
Contributoraddress; City; State; ZipCode

C3CL ^4^-4 AjtArl7€> t>Lilb **r*t^c>\ 1̂ 0*7*̂ 1 i^- ' * ( - '

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [~~j oui-of-state PAC (ID# )

^covJA K'-CA^J^v^ AJJf
t

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised CM/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

&&T /fo$>f)s^ /isLo(/{P3& PAo,
4 Date

ff2~tf'/f0

5 Fullnameofcontribuior p out-of-state PAC <ID# )

t*/Sf)p(yii9 ^?f)2jE!<£2ri

6 Contributoraddress; City; State; ZipCode

/or <5t>6/M- Cĵ s -̂ J)&*^&

SCHEDULE A

1 Total pages Schedule A:
IT7 j» Q

3 ACCOUNT* (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

g Principal occupation /Job title (See Instructions) 1 0 Employer (See Instructions)

Date

4faM-/.' i ̂ I[(Q

Full name of contributor l~l out-of-state PAC (IDS I

&OONG &(-#L4Len.
Contributor address; City; State; Zip Code

~?605~ /\l £>/£ftf<^Q&$£ D&t C/f*tJJ& ty-O^

/tv$7?*$ s $%- f%~7'$~~7

Amount of
contribution (S)

^^ Co

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

*?/2-(/ It

Full name of contributor [~~| out-of-state PAC (ID* )

Jotrn fotjvrtjz:
Contributoraddress; City; State; ZipCode

Jj/// fc/vi C?/~C~^-/fc^3" flfii u£

/l&^Tfs^/ / )(- r&s¥v*

Amount of
contribution ($)

ĵ"~V/"") 'tO
Jt.J'-St

(If travel outside

In-kind contribution
description (if applicable)

tf Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

i (^}/(D

Full name ofcontributor [~1 out-of-state PAC (iDft )

Ho$& 6A*e//t
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

S^« ^

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~| out-of-stata PAC (IDS 1

<^^^>VA«) ^>/^f^Q>olS
Contributoraddress; City; State; ZipCode

5&> f b J^UfjC- L£-&£l{- r-~?frb

Amount of
contribution ($)

/DO ??

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

GPC^ I / w^?Y^N KAJ^/'"^ Co ri\C,
4 Date

i^M \O

5 Full name of contributor pi out-of-state PAC < \m i

"^Mrv^— N\,lCttf*GL_ Oo££^*£_

6 Contributor address; City; State; ZipCode

lbo\ I*"\\IXA/VM iN*'1^1'̂ . -i"°i , /v^^^x \ Aj ' a|®i-

1 Total pages Schedule A:

^ o^ 9
3 ACCOUNTS (Ethics Commission Filers)

7 Amount of
contribution ($)

"IS."

(IF travel outside

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Date

fl )"5O/(
I l*~O\ (O

Full name of contributor l~~l out-of-siaia PAC flDS 1

D /V^ife C. S*^CTH
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor PI out-of-state PAC (ID#: i

VLK -^^ Niv"̂
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

9(3011-0

Full name of contributor |~1 out-of-state PAC (IDS I

P/Vov_i\ (^vOra ErcJ^

Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

{If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

n&to 1 / 0

Full name of contributor |~~| Out-o(-stats PAC (IDS )

&KW (CH/\£^
Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

<3er7~ /frv5¥)f^ fyov/f^&t P/fo
4 Date

*}/*-$* /ft

5 Full name of contributor |~~| out-of-stalePACdOft )

Ten* s,&
6 Contributoraddress; City; State; ZipCode

6*?y I^CS^T /in* ST&&~, &&>j*$C'}&?ot

1 Total pages Schedule A:
Q - (\

3 ACCOUNTS' (Ethics Commission Filers)

7 Amount of
contribution ($)

• / ^y '^* C/ ^^O • ***

(If travel outside

8 In-kind contribution
description (if applicable)

CWK//0 $,

/^//J7?-o /

^
Df Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor D out-of-stataPACdDft 1

/\ frSTV^ L_lV CO^ G. /j^^O^A^i (7i4

Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~~| out-of-state PAC (ID#: i

Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor l~~| out-of-state PAC (ID* \

Contributor address; City; State; Zip Code

Amount oT
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~| out-of-state PAC nott i

Contributoraddress; City; State; ZipCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Boy 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME

6tTT" Ar^^TlK K\£NH)0 €» r A^-

1 Total pages schedule B:

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMfZED PLEDGES: •* «* o ^ <* * $

5 Date

^ )2Slf n

6 Full name of pledgor n out-of-sta(e PAC no* )

U-S>£>1 ̂  S>TTXVLj A (§&

7 Pledgor address; City; State; Zip Code

r C) Sy'S'}*, \V?_i , fS^V^^! ' AJ / o7fj

8 Amount of
pledge (S)

2_£>c),''~

(If travel outside

9 In-kind description
(if applicable)

of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of Dledaor PI out-of-state PAC(iDft i

CiV '̂Ma-̂  £>^tv<>
Pledger address; City; State; Zip Code

2_ix £" ̂ n^ <y\. ̂ Sio . 1 V^T^VI r^ , [Y/ 7^*7c>\

Amount of
pledge ($)

j*
loo,"

(If travel outside

In-kind description
(if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Date Full name of pledgor n out-of-slate PAC (IDft )

N\V^^UL£ iA.S îK.̂ E

Pledger address; City; State; Zip Code

\X\ \J>^ G»$£<£, (V^ iX5. xH^'pi 'Vi3*)'\)f^. I A~ *2>7ot

Amount of
pledge ($)

T>,

(If travel outside

In-kind description
(if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

^ l"^Ol Vx>

Full name of pledger r~|°ut-of-staiaPAC(iDft )

G^^>£X^ OoPGvX

Pledgor address; City; State; Zip Code

^"^»oL» tot£*~*TVl_M V^^^t fv^5^'^i * N ^o |Hb

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor n out-of-state PAC(ID#: i

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

(If travel outside

(If travel outside c

In-kind description
(rf applicable)

)f Texas, complete Schedule T)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B5Q6

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

The Instruction Guide explains how to complete this form.

2 FILER NAME

&G-T /r^~n/N> JAOVIC^ ?/vc
4 Date

iNi.

Date

i/«r(io

Date

sMu

Date

i(4»

Date

?HIO

Date

'Jllb/lo

5 Corporation / Labor Organization name

Msnr>> H£Yto> Tiift(^-*-6^^w^H^
6 Corporation/ Labor Organization address; City; State; Zip Code

?o&»<jf&s'iot, te«virrx"S7M,

Corporation/ Labor Organization name

4K)uJrOTZX-0/3 *V^T\rO MMA^C^

Corporation / Labor-Organization address; City; State; Zip Code

•2JU E.O^^reaartiSte&rJi No5D* t̂)na?0|

Corporation/ Labor Organization name

?fe KMetHsjH»^c-
Corporation/ Labor Organization address; City; State; Zip Code

Oa<r?ertO W*,M,W lot>C\

Corporation/ Labor Organization name

ftTKfc
Corporation/ Labor Organization address; City; State; Zip Code

T»^ ^^V^^/LiU^^Ow^W^CvVl,^ ^\o"S^

Corporation/ Labor Organization name

^M*£-^/W>&DH G^^i^eirai
Corporation / Labor Organization address; City; State; Zip Code

1̂ 00 Sttoin- OieDc^^^^»'vSwl||ti8)s

Corporation/ Labor Organization name

^ytOt^t^fe'W^ ^Ci^^A^fivCpJU^W^lo^
Corporation / Labor Organization address; City; State; Zip Code

fDAajc.fxi-Si., \\oo<>r* rt̂ K 71-2̂

1 Total pages Schedule C:

I of*T-~
3 ACCOUNT # (Ethics Commission Filers)

7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)

*3~-DO&^

I
I

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

.̂OCD,-"

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

1Z£10Q'*>

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

H-Oofc1*

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

tfct>.w

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

* 5 ,000,0™

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21^2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

The Instruction Guide explains how to complete this form.

2 FILER NAME

Cer Ar*vn^ ^\o\in>a4 fML
4 Date

•Hi.

Date

•»MK»
Date

9l*/i«

Date

<jl*o\lo

Date

Date

5 Corporation/ LaborOrganLzation name

Th^T'kw- fk^fc/VTTQ/4
6 Corporation / Labor Organization address; City; State; Zip Code

f> ofi** S(<VC, IWvJ,l)C*?*7^

Corporation/ LaborOrganizationname

PAB^- |OsfM£*-
Corporation/ Labor Organization address; City; State; Zip Code

ixa*\ ViftT SoujeaLfc^fi^ /V^Aj^X^2-^

Corporation/ Labor Organization name

fiA ice-«-- Ar( CvO_e>^

Corporation/ Labor Organization address; City; State; Zip Code

S°1 v/^T Li&er^,^,4j>5Lot^fc*)*<*4

Conporation/ LaborOrganizationname

\>00<LST -V ^S«3C4^7^S, lr^C»

Corporation/ Labor Organization address; City; State; Zip Code

7H<>y & \sl&Tll,$w\TClt*>( Kosiv t̂T)ClSiS-

Corporation/ LaborOrganizationname

Corporation / Labor Organization address; City; State; Zip Code

Corporation/ LaborOrganizationname

Corporation/ LaborOrganization address; City; State; Zip Code

1 Total pages Schedule C:

7_ ot- ^
3 ACCOUNT # (Elhics Commission Filers)

7 Amount of 8 In-kind contribution
contribution (S) description (if applicable)

* I ̂ 000/5?

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($} description (if applicable)

^outy*7

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

* t
I ^ooO

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution (S) description (if applicable)

**25P.™

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION ^^^..^n
CONTRIBUTIONS SCHEDULE D

The Instruction Guide explains how to complete this form.

2 FILER NAME

&C5T /VoVTi^ HXHhrH ^M^
4 Date

lUillo

Date

<Uv>[i-o

Date

*)|*>(fi>

Date

9/3o/f,

Date

'/A/fD

Date

?/3°//>

6 Corporation/ Labor Organization name

C-l4_JLei$ Lo<biC rl^C.

6 Corporation / Labor Organization address; City; State; Zip Code

•i^oi \iuv F-o£ro^y K^ l̂XTW'+t

Corporation / Labor Organization name

(\G:C2> M,
Corporation / Labor Organization address; City; State; Zip Code

HO? \w vs^s^ ̂ NP^V^Y* 7*7 01
Corporation / Labor Organization name

/fre-c/t/i/s
Corporation / Labor Organization address; City; State; Zip Code

Z329 JiMit/)-fij>/tai<-J){L.,$b~&o°f /̂ PnH^770^

Corporation/ Labor Organization name

^JQ5£ X &0€*&&SI~, /^c-

Corporation / Labor Organization address; City; State; Zip Code

^o/UT-Ss-^u/TT 240^05^0, ̂ C 72?9/

Corporation / Labor Organization name

C&&& ^e^^L.ey r 4^^O/?TES.,/^c.
Corporation / Labor Organization address; City; State; Zip Code

s^S" £", //^^rz^rO-o,5rr^r /^^n^TX72^2-

Corporation / Labor Organization name

/7/3-^7~£rc, SoG/^^gx^er (^S^C^^^^/^Q,
Corporation / Labor Organization address; City; State; Zip Code

3$2jo gkewj?o<r £&7& &&•£&&*,&*&>#,
mc?2?$/

1 Total pages Schedule D:

( ofi,
3 ACCOUNT # (EthiC3 Commission Filers)

7 Amount of 8 In-kind description
pledge ($) (if applicable)

^S.OOD.00

(If travel outside of Texas, complete Schedule T)

Amount of In-kind description
pledge ($) (if applicable)

*,,
^OQOt

(If travel outside f Texas, complete Schedule T)

Amount of In-kind description
pledge ($) (if applicable)

V^O,0"0

(If travel outside of Texas, complete Schedule T)

Amount of In-kind description
pledge ($) (if applicable)

Z5b. <*

I
(If travel outside of Texas, complete Schedule T)

Amount of I In-kind description
pledge ($) (if applicable)

'zSo*

(If travel outside of Texas, complete Schedule T)

Amount of I In-kind description
pledge ($) i (if applicable)

'250. *> |

I
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21 ^010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2Q7Q (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION epll n
CONTRIBUTIONS SCHEDULE U

The Instruction Guide explains how to complete this form.

2 FILER NAME

(2?c / /i~tf 2>7~) *~$ /~i ^v///^c?» /^A^
4 Date

Date

Date

•Date

Date

Date

S Corporation/ Labor Organization name

6 Corporation / Labor Organization address; City; State; Zip Code

r v O f ^^t^T^Tvi (5T~ f/MLfctA/m fTU£i~)f~^ ft X- ***'3iS~

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

/T& 5 "̂)**^ 1 /A *Qf^ f

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation/ Labor Organization name

Corporation/ Labor Organization address; City; State; Zip Code

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

y/O / CJ&V^*- *"'e t'X- (v^fa^^tyi *-J ' <Or ̂ 5 ^—f ̂ M~ 2Ji£?

/fts^/o/ 7/C 2s?H
Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

737^?

1 Total pages Schedule D:

Z. op 5
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
pledge ($)

4-
^"\^0 ^^

(If travel outside

Amount of
pledge ($)

300, ro

(ff travel outside

Amount of
pledge ($)

S0©/

(If travel outside

Amount of
pledge ($)

(If travel outside

Amount of
pledge ($)

(If travel outside o

Amount of
pledge ($)

<S"oo, ̂

(If travel outside o

8 In-kind description
(if applicable)

3f Texas, complete Schedule T)

In-kind description
(if applicable)

Df Texas, complete Schedule T}

(n-kind description
(if applicable)

Df Texas, complete Schedule T)

[n-kind description
(if applicable)

Df Texas, complete Schedule T)

In-kind description
(if applicable)

f Texas, complete Schedule T)

In-kind description
(if applicable)

Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION ^ m,,,en
CONTRIBUTIONS SCHEDULE u

The Instruction Guide explains how to complete this form.

2 FILER NAME

G>&T~ /ty$T?A /^t&(///\)& f>4^
4 Dale

y>/A>
Date

"I feo| to

Date

Date

Date

Date

5 Corporation/ Labor Organization name

£>Q*U> A t- &iV £/>fc/-JSeyi£,/A>c.
6 Corporation / Labor Organization address; City; State; Zip Code

?o<?o A/a/W Mo fa., Sb3oo, ̂ UST?/4/ VX JS&J

Corporation / Labor Organization name

I fEfULAO^ Co^Svjt-tVVW»
Corporation / Labor Organization address; City; State; Zip Code

.̂i-co Î OGSTUA^ 0/tKi frjLu&*lbo.JWv l̂X.
-?&1*T

Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

1 Total pages Schedule D:

3 o^J
3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
pledge ($)

*7&>,'*'

(If travel outside

Amount of
pledge ($)

**£br
(If travel outside

Amount of
pledge ($)

(If travel outside

Amount of
pledge ($)

(If travel outside

Amount of
pledge ($)

(If travel outside o

Amount of
pledge ($)

(If travel outside o

8 In-kind description
(if applicable)

of Texas, complete Schedule T)

In-kind description
(if applicable)

jf Texas, complete Schedule T)

In-kind description
(if applicable)

M Texas, complete Schedule T)

In-kind description
(if applicable)

Df Texas, complete Schedule T)

In-kind description
(if applicable)

Texas, complete Schedule T)

In-kind description
(if applicable)

Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Re payment/ Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

^£""T A^"57)rO ^YOI/XA^G 1

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

t *— • u C"K- iirTl CAi'
7 Payee address; City; State; Zip Code

(a) Category (Sae categories listed at the top of this schedule)

9 Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

OW*

(b) Description <l( travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

^ >— V T-CO T Q-0 J^ i3 C-V"l OrJS
Payee address; City; State; Zip Code

2-\i)o «^> ^"nv^TA. iO vJ/̂ icji u£., j Jv^

Category (See categories listed st the top of Ihis schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

I/ ̂ MO
Amount ($)

**loo^. **

PURPOSE
OF

EXPENDITURE

*,,T» -m v

Description (if travel outside of Texas, complete Schedule T)

cjfAP/vcc»/0 src/eAT^Xbic. VT^pincA^ ^^MtCE"
Office sought Office held

Payee name

Payee address; City; State; Zip Code

i *-. <** /"* t^^Te-tl ii r\-ii rVi
(OO | ;^, ^00.) £ .ajgc C f\VJ L *~*l • ™ ̂ »

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

^ | i I VO
Amount ($)

\^-(>6

PURPOSE
OF

EXPENDITURE

,.T*m,,

Description (If travel outside of Texas, complete Schedule T)

CM^WYI^J^ dooiiij}fNj/t*T\(iN\
Office sought Office held

Payee name

-qQA-rONJN \Jj'0*-A:vAC'£_

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

f'fLi tr^T tr^ d

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

«*nn Ti*t
Description (If travel outside of Texas, complete Schedule T)

^P^^>OG '^ O^^vCG, SoJ*j>L\ &S
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80Q-325-85Q6

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorlais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

£-Cn£- J
4 Date

T I *> I ID
6 Amount ($}

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-i
t_-

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

i [tbl|o
Amount ($)

*!$**

PURPOSE
OF

EXPENDITURE

fWSCTU*

(b) Description (If travel outside of Texas, complete Schedule!)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of ihis schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefif C/OH

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

& •»«
Description (If travel outside of Texas, complete Schedule T)

\ji\£_ii SY t»f^ b t?> v<b f^
Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Sea categories listed at the lop of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Q / 1_O 1 |p

Amount ($)

PURPOSE
OF

EXPENDITURE

f

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY, if direct Candidate / Officeholder name
expenditure to benefit C/OH

21o^_

Description (If travel outside of Texas, complete Schedule T)

^^oA- "t"̂  îo0IX_ "i- ©v) (?f̂ T
fyKi^V^5& CooW^M^TV^^
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date
Gl I -fc
I I f- gj 1 rt

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

0>'zC\ JV?ST\r^ M.D< Î ro C*
3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed el the top of this schedule)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

WSlos^
(b) Description (If travel outside of Texas, complete Schedule T)

Qĵ rtON/ n-**i
Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

1/ <u» <o
Amount ($)

••bo.*

PURPOSE
OF

EXPENDITURE

flvo.TX.TWa.

Description (If travel outside of Texas, complete Schedule T)

Cioofc. TO &DO ft_ frf^& s\jEt^r*r

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

WiX-m*
Description (If travel outside of Texas, complete Schedule T)

uOO/i- ^T^ j>op Je .̂ (V>)D SvJsvOT"

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

TlL-m..
Description (If travel outside of Texas, complete Schedule T)

•&OO /)L îS) X}0,O)X- iNr-̂  S -̂Er̂ ^p

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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M t>£-'^
4 Date

6 Amount ($)
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7 Payee address; City; State; Zip Code
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9 Complete pJjLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

.flc™
(b) Description (if travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

0^
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code
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Category (See categories lisled at the top of this schedule)

Complete ONLY if direct Candidate /Officeholder name
expenditure lo benefit C/OH

Date

Amount ($)
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Description (If travel outside of Texas, complete Schedule T)
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Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule}

Complete QKLY. if direct Candidate / Officeholder name
expenditure to benefit C/OH

B?o*_

Description (If travel outside of Texas, complete Schedule!]

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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